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□ After Final 
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□ 



□ Certified Copy of Priority 
Document(s) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts under 
37 CFR 1.52 or 1.53 



[J Drawing (s) 

□ Licensing-related Papers 

O Petition 
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□ 
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□ 
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Provisional Application 
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Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
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^ Landscape Table on CD 
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(Appeal Notice, Brief, Reply Brief) 
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□ 
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SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



posz Law Group, PLC^ 



Signature 



Printed name 



ert L Scott, II 



| Reg. No. | 43,102 



Date 



15 July 2005 
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□ Charge fee(s) indicated below 
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under 37 CFR 1.16and 1.17 



0 Credit any overpayments 



FEE CALCULATION 



1 . BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 



SEARCH FEES 

Small Entity 
Feett) 
250 



Application Type Fee($) Fee($) Fee($) 

Utility 300 150 500 

Design 200 100 100 50 

Plant 200 100 300 150 

Reissue 300 150 500 250 

Provisional 160 80 0 0 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 

Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 

Multiple dependent claims 

Total Claims Extra Claims Fee($) Fee Paid ($) 

-20orHP= x 



EXAMINATION FEES 
Small Entity 
Feeffl 
100 
65 



Fees Paid ($) 



200 
130 
160 
600 
0 



300 

0 __ 

Small Entity 
Feej$) Feefi) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Feelfi Fee Paid ffl 



HP = highest number of total claims paid for, if greater than 20 
Indep. Claims Extra Claims Fee($) 

-3orHP= x 



Fee Paid ($) 



HP = highest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exoeed 100 sheets of paper, the application size fee due is $ 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41 (aX1XG)and37CFR1.16(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof 
-100= /50= (round up to a whole number) x 

4.0T*IERFEE(S) 
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Othe r Extension fee for reply within first month 



($ for small entity) 
Feeffl 
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120 



SUBMITTED BY fj 



Signature | 




Registration No. ,« in « 
(Attorney/Agent) 4^, 1 


Telephone (703) 707-9110 


Name (Print/Type) 


Robert L Scott, II 


Date 15 July 2005 



